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NEWS NOTES. 


Dr. MippLETON L. PERRY of Milledgeville, Georgia, has been ap- 
pointed superintendent of the new state hospital for epilepties at Parsons. 

THE NEXT meeting of the Atchison County Auxiliary will occur Octo- 
ber 13 at lla. m. at Effingham. Drs. Dingess and Blunk will read papers. 


Dr. JOHN H. OUTLAND of Lawrence has taken an eastern patient for 
a three months’ trip in the mountains. He will then do some special post 
graduate work and settle as a surgeon in Muskogee, Ind. Ter. 


THE Kansas University library has the opportunity to purchase the 
valuable library of the Anatomist Karl Gegenbauer of Heidelberg for only 
$12,000. It contains 6000 large works and over 12,000 smaller books and 
booklets, including of course some of the rarest volumes. 


PLEASE NOTE what this JoURNAL is standing for this year,—that new 
advertisements are restricted to ethical and clean ones and that even they 
are kept from invading the reading pages (we have unfertunately had to 
carry out one or two previous centracts), and that the ‘‘abstract’’ and scis- 
sors department is abolished. We are trying to make this JoURNAL worthy 
of the society and we are trying to make it the organ of the society 
among the physicians of the State in our work for better organization. We 
believe that the physicians of Kansas will respond to the tug. 
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WE ARE now trying to arrange the advertising pages in the JOURNAL 
so that those who wish may have their JouRNALS bound— and _ yet not bind 
in a lot of advertising. Please notice that we try to restrict advertising mat- 
ter to advertising pages,—the only violations being in consequence of con- 
tracts already in torce. 

WE NEED to educate the medical profession at large as well as the pub- 
lic on the extreme value of post mortem examinations. These examinations 
surely can injure the dead ne worse than embalming, and when correctly 
done can give no offense to the living. Yet they would help us at every step 
of our work and do more to advance our profession than any other one thing. 


THE PUBLIC should be educated in medical subjects. This can be ac- 
complished by personal talks with patients, by lectures under the auspices 
of the local medical society, and. third, by having appropriate matter writ- 
ten up and published in the lay press under the direction of a press commit- 
tee. The New Castle county (Delaware) is now using this last method with 


SUCCeSS,. 


WE EXAMINED recently the eurrent number of a medical journal from 
a nearby city and found that it contained §0 pages, of which 46 were devoted 
to display advertisements and 7 more to supposedly original articles puffing 
some nostrums. In the whole magazine 20 pages at most were devoted to 
real medical information. We hope that our JOURNAL may be kept clear of 


such padding. 


We commend the spirit of the following quotation to the consideration 
of the readers of this JoURNAL. 


‘WHEREAS, the Medical Society of the State of California has decided 
to publish a register or directory of physicians, and has established the Calr- 
fornia State Journal of Medicine as the official organ of the Medical Society of the 
State of California; and 

“WHEREAS, the expenses of the year will necessarily be large. 

‘Be it Resolved, Vhat this Society eall the attention of its members to the 
financial aid they can render the Society and themselves by patronizing 
such firms as make use of the advertising pages of the Society’s publications, 
whenever such preference can be shown without disadvantage.’’—Annual 
Meeting, Santa Barhara. 


WE HOPE that our Society Council will soon take up the matter of 
keeping a card file of every physician in the State, as advocated by the 
American Medical Association. Other States are doing it with great suc- 
cess and satisfaction. Under this system each county secretary keeps the 
central office informed of every change in the personel of his county. This 
catalogue will give not only the name, but also the school and age of each 
practitioner. To be of value this record must be uniform with that of the 
other state-. Dr. Huffman is already at work on the preliminaries of this 


record and we ask for the co-operation of every reader. 
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CiypDE—Dr. C. H. Anglemire and family have been spending August 
it Green Mountain Falls, Colorado, 

PALMER—Dr. Z. H. Snyder has just opened up an office here, taking 
he field which was left a few months ago by Dr. R. Algie, who is now prac- 
icing at Linn, Kansas. 

Ciirroxn—Dr. D.C. Tyler left about the middle of August for a short 
visit at Aledo, TIL, to attend a school reunion where he formerly iustrueted. 
He will return via Roekford, TL., and visit his brother. 

We ARE printing in this issue an article on consumption by a Massa- 
‘husetts physician. This violation of our constitution occurs in order to ful- 
fill a contract made by our former printer while acting as business manager 
luring the interregnum last fall. We regret the necessity, but believe that 
t is necessary to fulfill the contracts made by authorized representatives of 
mur JOURNAL, 

Dr. HUFFMAN writes us that the Southeast Kansas Medical Society 
has been merged into the SECOND DISTRICT BRANCH OF TIE STATE SOCIETY 
with Dr. M. F. Jarrett of Fort Scott as president; Dr. J. B. Anderson of Che- 
lopa as vice president; Dr. Geo. S. Liggett of Oswego as secretary; and Dr. 

J. KE. Jewellof Moran as treasurer, This will bring in a goodly list of new 
Inembers, and with the list of the Fourth Distriet (when that list is sent in) 
will do much toward-bringing the society to the fifteen hundred mark set 
by President Brieriy. 

Ar tik last meeting of the American Pharmaceutical Association, a 
proposal was made to establish a bureau te test and stamp drugs. How 
needed this is every physician knows For instance, in filling a prescription 
a Mr. Alpers found that he did not have sufficient of a certain U.S. P. fluid 
extract, and so he sent toa nearby store to borrow a few ounces; when 
mixed the two lots gave a muddy precipitate, though they were supposedly 
identical. He said that they were made by two houses. representatives 
from whieh had protested against the establishment of sueh a bureau 
Parke, Davis & Co. objected to the proposal because they had expended 
hundreds of thousands of dollars in an effort to bring about a general belief 
hat theirs was the only house whose goods were absolutely reliable, and be- 
cause if such a bureau were organized, it would show by certificate that 
inany of the preparations of smaller manufacturers were also standard 
and they would thereby lose business. Their claim, said) Dr. Rus- 
ley, acvording to the report in the California Journal, Was either true or false; 
ftrue it argued great need fora bureau, and if false, then they had ex- 
ended large sums in wholesale deception. The proposal will now be con- 
sidered by the American Medical Association as wellas the American Phar- 


maceutical Association in connection with the United States government. 








92 THE JOURNAL OF THE 


Dr. T. A. Stevens of Caney is advertising for a partner in his sanita- 


rium at that place. 


THE STATE Board of Health, as at present constituted, is as follows: 
G. E. Locke, M. D., President, Holton; J. M. Minick, M. D., Wichita; J. B. 
Carver, M. D., Fort Seott; B. J. Alexander, M. D., Hiawatha; A. 8. Gish, 
M. D., Abilene; L. A. Golden, M. D., Kensington; 8S. J. Crumbine, M. D., 
Dodge City; M. N. Gardner, M. D., Greenleaf; E. P. Mills, M. D., Olathe; 
Charles Lowry, M. D., Topeka, Secretary and Executive Officer. Advisory Members: 
—F. 0. Marvin, A. M., M. Am. Soc. C. E., Lawrence, Sanitary Adviser and Civtl 
Engineer; FE. H. S. Bailey, Ph. D., Lawrence, Chemist; Sara E. Greenfield, M. 
D., Topeka, Bacteriologist. 


THE FOLLOWING physicians met September 2, at Independence and re- 
organized the Montgomery County Medical Society to conform to the plan 
of the A. M. Association and the Kansas State Medical Society. Doctors 
Hall, Wood, Wells, Kuder, Coffeyville; Finlay, Seacot, Davis, Kasebeer, 
Gard, Cherryvale; Demott, Chaney, Independence; Bertshaw, Elk City; 
Dalby, Havana; Stevens, Caney; Youngs, Cherryvale. Dr. J. A. Wood, 
Coffeyville, was elected president; Dr. W. C. Chaney, Independence, vice- 
president; Dr. T. A. Stevens, Caney, secretary-treasurer. Montgomery 
county is one of the very best counties in the state and its members of the 
medical profession propose to make the Montgomery County Medical Soci- 


ety one of the very best county medical societies in the state. 


WHAT NONSENSE it is to write prescriptions for proprietary medicines 


, 


in ‘original packages!’ If we do that, then the pharmacist is doomed. All 
we shall need then will bea department store to which we can send our 
patients when we do not happen to have the desired article in our own stock. 
This practice encourages the use of patent medicines with its kindred evils. 
If we do so despise our town pharmacists and must have the mixtures sent 
out from some large factory, then for our own good we should ask the drug- 
gist to use his own bottles, and give the impression at least that we are wise 
enough to know the ingredients in our own medicines. If we prescribe 
*Lithona’’ and it helps the patient, he will send all his friends—their ail- 
ments being what they may—not to us for diagnosis and treatment,but to the 
drug store for bottles of ‘‘Lithona.’? On the other hand if we write our own 
prescriptions and they do good, the patients’ friends will ask us to write pre- 
scriptions for them too. Much of this ‘substitution’ talk is rot. We can 
develop prescription pharmacists, if we will, who will be true to the ideals of 
their profession and serve the physician and patient faithfully. On the 


other hand, if we must dispense, let us at least avoid the evils of the patent 


medicine trade. 
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Dr. C. I. WEBSTER has been spending the last few weeks ona trip to 
the coast (Oregon). 


H. L. RAyMonp & Co. of Lawrence have asked to note in these col- 
umns that they want a good prescription clerk. Possibly some of our read- 
ers knowsome one who would like such a position in a University town. 


THE ANNOUNCEMENT reaches us (too late for extended notice) of the 
DEATH OF DR. CHARLES GARDINER of Emporia, on September 24, from 
heart failure while performing an operation. We shall miss him sadly in 
State Society, for he was one of those rare men about whom his colleagues 
had only pleasant words to say. We would extend our sympathy to the be- 
reaved family, friends, and colleagues. 

AT THE August meeting of the State Board of Medical Examiners, 29 
candidates took the examination. Four failed to pass an average of 75 per 
cent. The rest made an average of 82 per cent. The best grade was 90 per 
cent, and the lowest 54 per cents The next examination will be held October 
13. The Board is now constituted as follows: DP. P. Cook, President, Clay 
Center; O. F. Lewis, Secretary, Hepler; G. F. Johnston, Lakin; E. B. Pack- 
er, Osage City; F. P. Hatfield, Grenola; T. FE. Raines, Concordia; N. LL. 
Jones, Norton. 

SEPTEMBER 22 there was organized a CouUNTY AUXILIARY IN CHERO- 
KEE County with a membership of 13. Officers: J. P. Seales. Galena, Presi- 
dent; R. M. Markham, Scamimon, Vice President; W. J. Hatfield, Baxter 
Springs, Secretarv; E. B. Payne, Galena, Treasurer. Members:— R. R. English, 
R. C. Wear, Baxter Springs; G. L. Griswold, Crestline; H. H. Brookhart, 
A. T. Reve!l, Seammon; W. N. Johnson, J. W. Janes, C. 8S. Huffman, Col- 
umbus; George McClelland, Weir City. The next meeting will be held at 
Columbus, Nov. 24, 1903. 
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DIETETICS. 





The feeding of our patients is really as important, if not more impor- 
tant, than the drugging. In soite of this fact the majority of medical stu- 
dents have to learn their dietetics in the school of bitter experience. We 
may know when we graduate that milk ought to be the chief food in fevers, 
but how and when that milk should be given is not only unknown but also 
unconsidered. Then too if the patient can’t or won't take milk, weare ina 
quandary, for appetizing milk dishes have not been a part of our own board- 
ing house fare. Yearsago this would have caused no discomfort, but in the 
growing realization that drugs are not cure-alls, and sinee the public has 
learned the elements of drug giving, the physician must utilize better the so- 
called forces of nature, and see to it that all the details of the patient’s food 
and environment work for recovery. 

For these reasons text books on dietetics have been crude and rare. 
But now the German diet cures, experiments in the physiology of digestion 
and the cooking schools have wrought a change and although the subject is 
still neglected in the curricula, the earnest practitioner can calculate quite 
exactly the effeet of any given diet. Three names oecur to us now as those 
of authorities on this subject. They are: W. Gilman Thompson of New 
York, Van Noorden of Frankfort-on-the-Main, Germany, and Robert Huteh- 
ison of London. Dr. Thompson’s book has been in the hands of the physi- 
cians in this country for several years. Two years ago it was revised and 
strengthened. It is notan easy book to use, although it was the best we 
had. During the Jast year Van Noorden’s works on food and diseases of 
metabolism have been brought out in the country, but they are hardly de- 
tailed enough, and local enough to be very useful to the average gencral 
practitioner. Finally Hutehison’s book has been brought over, and in our 
opinion is not only useful but very interesting reading. Of course Hutchison 
quotes English prices, dut since he bases many of his figures on the work of 
our own Department of Agriculture at Washington, the relative values hold 
generally true for America. Hutehinson’s book is essentially practical and 
will enable the doctor to select the most economical as well as the most nu- 
tritious diet. . 

For instance he goes into detail over proprietary food preparations and 
shows us how much more expensive it is for us to use them instead of home 
made foods, for which he gives intelligible recipes. His article on beef 
preparations is especially valuable because he shows the difference between 
“extracts,” “juices,”’ ‘powders. Thus he finds Liebig’s extract of exceed- 
ingly small nutritive value, but an excellent stomachic. Among the 
“juices” Valentine’s has the least nourishment. (How often have we heard 
practitioners praising it!). In this class the German preparation “Puro” is 
the most nutritious. Next to Puro comes Bovinine. But Hutchinson does 
not recommend Bovinine, since its disagreeable taste renders it unfit for the 


sick palate. 

It is interesting to see Hutchinson’s classification of Mellin’s Food 
and Malted Milk, our two much advertised American preparations. We 
fear that those who read Hutchinson, will ualess very lazy, prefer to modify 
for themselves the cow’s milk used. He praises Kephyr and Koumyss, 
much to our delight; for we have seen the excellent results of their use. It 
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isa hardship that we have no kephir factory in Kansas. In Chicago the 
Arend Drug Co. advertise a ‘‘Konmyss”’ at about the price of champagne. 
In Switzerland on the other hand, kephyr costs only about twice as much as 
ordinary milk. 

Dr. Hutchison is very conservative regarding obesity cures, but his 
statements are true to life. 

Dr. Hutchison favors the use of alcoholic beverages. This part will 
hardly appeal to medical men working in the American climate and under 
American social conditions. 

We hope that Dr. Hutshinson’s Food and Dietetics will find a wide read- 


ing in Kansas. 





POPULAR DOSE MEASURES. 


L. K. SAYRE, DEAN OF THE SCHOOL OF PHARMACY, UNIVERSITY OF 
KANSAS. 

Pharmacists and physicians have been for years working together for 
the purpose of bringing about a greater accuracy in the administration and 
the dispensing of remedial agents. The pharmacist has been especially ae- 
tive along the line of drug assay and the standardization of crude drugs and 
their various preparations. In this he has been, in a measure, successful, as 
every one, who is connected with the profession, can readily see if he will. 
The pharmacological laboratories are adding daily to our store of knowledge 
as to the specific action, or actions, of the various principles which are being 
isolated from the crude drug or synthetically manufactured from the ele- 
ments. In view of all this the optimist is apt to say: Medicine as ascience, 
is fast approaching toward an exact science. 

Quite inconsistent with this supremely excellent accuracy of the ideal- 
ist is the method stillin vogue of administering medicines measured by the 
common domestic teaspoon, tablespoon, wineglass, and by the very un-uniform 
“drop.” The marked discrepancy existing’in the old-fashioned measures 
every one knows about, but if any one doubts it it ean be very easily veri- 
fied. Itis extremely difficult to find a teaspoon that wlll measure a fluid 
drachm, a table spoon that will measure a half fluid ounce, ete. Then too, 
one teaspoon and one tablespoon differs from another teaspoon and another 
tablespoon, in their capacity— we have had object lessons of this over and 
over again. Still we go on using these measures, they are so handy. 

We thought we had overcome this inaccuracy when we adopted the 
glass measures graduated by different manufacturers. These graduated 
tumblers and conical vessels appear very attractive as medicine glasses, but 


how accurate are they? What can you expect in the way of accuracy in 
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mnedicine glasses sold at about fifty cents or so, a dozen? The fact is, a num- 
berof these, tested for their capacity showed a variation of from 2.6 to 6.4 
cubic centimeters at the teaspoonful mark. The point we wish to make is 
that we are far from being consistent, and we are still within the Kingdom 
of Inacecuracy when we come to average up things, as we see them. 

Doubtless some will say: We get rid of all sueh inaccuracy by using 
the Compressed Pill or the Tablet Triturate. Even here inaccuracy is very possi- 
ble. But we shall not argue this point. We wish to say, however that if we 
consider without prejudice, the various ways at our command for adminis- 
tering different medicinal substances, it will probably occur to us that liquid 
preparations have the advantage as arule. In the liquid we have no disin- 
tegration to wait for; perfeet absorption and assimilation is more easily se- 
secured if the medicinal agent be in solution. Solid preparations have 
passed through the gastro-intestinal tract without being disintegrated or 
even attacked in any way. Whenacompressed pill is administered, the 
quantity of material it contains does not represent neéessarily the amount of 
medicine that will be assimilated or absorbed, this is true especially if the 
general vitality is low. Here is another inaccuracy we wink at. 

Let us give more liquid, dissolved medicines, and Jet us insist on more 


accurate measures. We can get the latter if we pay for them. 


AN INTERESTING CASE. 
C K. VAUGHN, M. D., LEAVENWORTH. 


I was called hurriedly to attend Mrs. A. in confinement. Had no pre- 
vious knowledge of the case. [found her in the aet of expelling the child’s 
head from the canal. In about 15 minutes she was delivered of a premature, 
but well formed and healthy baby. The people were green foreigners and it 
wes only with great difficulty that [ was able to elicit any information from 
them. Suffice it to say that [ failed to find anything to account for the pre- 
mature labor. The woman was in an apparently sound — condition 
throughout. Next day everything was normal except that she had had no 
bowel movement. Questioning her closely on this score,as I had done on 
the previous day, I found that she had not had a satisfactory (from the phy- 
sician’s standpoint) evacuation for weeks. She had a very redoundant ab- 
domen and palpation revealed nothing. Nothing could be discovered abnor- 
mal per vaginam. She was given a large dose of calomel followed by salts 
and soap suds enemata. No result. Rochelle salts dr. iv were given every 
hour for six hours, then ox gall enemeta every three hours for three doses. 


No result and patient now vomiting. High colon injection of ox gall solu- 
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tion were practiced without avail. Soon the patient began to eructate ster- 
coraceous material. 


During allthis time the patient’s temperature and pulse were normal. 
‘here was no abdominal tenderness or distension. The enemata were not 
retained but came off clear from 10 to 30 minutes after their introduction. 
Finally TI deeided thet her impaction must be moved whether or no. I 


asked the people for a quart of olive oil. 





Her husband said that they had 
“bird seed oil, would@’t that do2” (Hemp seed oil, [ presume). T poured a 
quart of this oil ina fountain syringe and added 3m. of ol. tiglii. [put the 
patient in the knee-chest position and introdueed the colon tube as far as 
it would go, (about i inehes), at the same time allowing the oil to run 
slowly. 'Phis injection [allowed to occupy about twenty minutes and after- 
wards allowed the patient to remain in the same position for 15 minutes. 
After the injection wa reed she begat 


st 1 to have rather active peristalsis. 
An hourafter being returned to her back she eruetated a small quantity of 
oil. This is the only evidence of reversed peristalsis she exhibited after the 
oil enema was given. Had been vomiting constantly up to the very time. 
Inanother hour the bowels began to move. During the next twenty-four 
hoursshe passedan immense amount of feces containing all kinds of seybala. 


The case progressed uneventfully without further treatinent. 


“VITAL STATISTICS. 


ARTHUR W. CLARK, A M., M. Db, HEALTH OFFICER. DOUGLAS COUNTY. 


The matter of accurate registration of births and deaths is a subject re- 
quiring serious consideration and must be taken better notice of this vear 
than ever before. It is now necessary that death certificates be sent to the 
census bureau at Washington after being recorded here, and as T have had 
more pressure than ever brought upon me to perfect the birth and death 
records, | have to fallback on the physicians of the county and require their 
reporting such eases. Failure to report births and deaths calls for a penalty 
of ten dollars for cach case. 

It is probable that less than two-thirdsof the births actually occurring 
in the county are recorded each year and there has not been a time during 
ny four years as county health officer that the number of recorded births has 
reached the number of recorded deaths. The result is, that our records show 


< 


Linortality greater than the number of births, which is undoubtedly ineor- 


rect. 





is hardly a relation in life, froin the eradle to the grave, in whieh 


Read at the meeting of the Douglas County Medical Society, Feb. 8, 1903. 
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the evidence furnished by an accurate registration of births may not prove 
to be of the greatest value, as for example—in the matter of descent; in the 
relations of guardians and wards; in the legal disabilities of minors; in the 
administrations of estates, the settlement of insurance and pensions, the re- 
quirements of foreign countries concerning residence, marriage and licenses; 
in marriage in our own country, in voting and in jury and militia service, in 
the right toadmission and practice in the profession and tomany public offices ; 
in the enforcement of laws relating to education and child labor; to various 
matters in the criminal code—as the irresponsibilties of children under ten 
years for crime and misdemeanor,the determination of the age of consent,ete. 
Few months pass without the county health officer being asked to supply 
certified copies from his records in order to allow the payment of insurance 
and pension claims. As the country becomes more tbickly settled and the 
struggle for existence sharper, many of these matters, which have hitherto 
been, or seemed to have been, of minor significance, will take on a deeper 
meaning and acquire greater importance. The law requires the physician 
or midwife in attendance fill out a certificate of birth and forward it to the 
county health officer. If physicians could be taught to appreciate the fact 
that the making out of a certificate of birth is a duty which he owes to his 
client and to the public, and that his neglect to do so may inconvenience 
persons and possibly deprive children of legal rights, an improvement would 
follow. Thestate gives a license to the physician, which virtually amounts 
toa trade proteetion, and also relieves him from jury duty. He should be 
willing, in return for these privileges, to give the state information in regard 
to births and deaths coming under his observation. The method of proced- 
ure for enforeing obedience to this law, as prescribed by the State Board of 
Health is to bring all the pressure possible to bear on the doctor to cause his 
voluntary compliance and then, if necessary, prosecute him and exact the 
penalty. One of the chief reasons for the physician’s neglect of these re- 
ports is, that he does not attend to it at once, but lets it go until a time when 
he has forgotten the data, There are not many confinement cases where the 
medical attendant has not an abundance of time on his hands, and how easy 
it would be for him to take a blank from his obstetric bag and jot down the 
father’s and mother’s names and ages and most of the other information 
‘called for, before the child is even born. 

Make it arule always to have a few birth return blanks in your grip, 
and use them at a time when you can most easily do so. 

In regard to death reports, I wish to impress upon you the necessity of 
giving as exact a cause of death as possible. Some of the diagnoses given 


are entirely inadequate, inexact, unmeaning and misleading; for instance, 
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dropss should never be given as a cause of death, it is merely a symptom of 
the disease from which the patient died and it leaves one wondering whether 
the heart, kidney or liver was at fault; it is entirely useless for statistical 
purposes; and it proclaims the fact that the maker of the certificate is igno- 
rant that dropsy is merely a sympton and not a disease, or else that he never 
made a diagnosis of the case. Consumption of the bowels means nothing that I 
know of and is not found described in medical works. If tubercular peri- 
tonitis is meant, write it down so, that means something definite. Paralysis is 
not a good diagnosis—it is inexact. There are too many cases reported of 
death from old age and senile debility. In most all of these there was probably 
something, such as bronchitis, influenza or apoplexy, to account for the fatal 
issue. The use of the term heart failureis a stigma upon the American physi- 
cian—it should never be used. 

If organic heart disease is meant, it should be so stated, and if not, then 
the disease should be mentioned which caused the heart to fail. Not infre- 
quently diphtheria, or an unrecognized heart lesion may have been the 
cause and the true facts concealed by an ignorant or intentionally misleading 
use of the term. 

Debility, marasmus, asthenia and exhaustion are worthless terms—what dis- 
ease or injury cause it should be stated. 

Hemorrhage—From what organ or part of the body did the hemorrhage 
occur? What was the cause of the hemorrhage? Where this term is used 
alone and unqualified, it probably usually means hemorrhage from the 
lungs, but this should be stated, and whether the case was tubercular or not. 
The proper diagnosis should be pulmonary tubercolosis—that term is perfectly 
definite and unmistakable. Hemorrhage from the bowels usually means typhoid 
fever. The term uterine hemorrhage is better than hemorrhage unqualified, but 
even that is indefinite. It should be stated whether it was caused by a pla- 
centa previa, post-partum inertia, uterine tumors or cancer, incomplete ab- 
ortion, ete. 

In a ease of suicide, the means used should be given. 

Tumor as a cause of death is useless; it should be stated especially if 
cancer is meant, and the organ or part of the body affected should be given. 

Typhoid pneumonia is not a very satisfactory diagnosis. What you mean 
or ought to mean, is pneumonta. 

Malassimilation is not sufficiently definite; if possible state what disease 
caused the malassimilation. ; 

Inflammation. Give the location of it and its cause, if known; also, 
whether it was acute or chronic. . 

Natural causes is entirely unsatisfactory. What was the disease which 
caused death? 

Perttonitis—Information should be given as to its cause, especially in 
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females of a child-bearing age, whether it was puerperal, traumatic, from 
typhoid perforation or appendicitis. 

Septicaemia and pyaemia—A|so important to know the cause, whether from 
trauma, typhoid fever, puerperal sepsis, abortion or appendicitis. 

Convulsions, eclamposia OY spasms—These are simply symptoms of disease, 
and their causes should be given if kown. In females of child-bearing age, 
it should be ascertained and stated if they were of puerperal origin. 

Teething or dentition is not satisfactory—the actual disease ought to be 
given, as enteritis, ets, which caused the teething child to die. 

Congestion should never be given as a cause of death—when used without 
qualifications, is entirely useless. 

Abscess—The cause should be given, as tuberculosis, traumatism, ete., 
and the organ or part of the body affected must be named. 

Childbirth might mean any one of a number of causes. 

Asphyxia is very indefinite; give the cause, whether from disease or ex- 
ternal violence, and if the latter, state whether accidental or suicidal and the 
exact nature of the cause of death. Similar terms such as choking, strang- 
ulation and suffocation should be explained in the same manner. 

Spinal disease—Was it a disease of the spine or of the spinal cord? — If of 
tubercular origin, that point should be noted. ; 

Accident—Always state the nature of the injury received. 

Fever—What was the name of the fever? 

Stillborn—A_ stillborn child is one dead at its delivery. IT have had a 
few reports in which a definite age, in seconds or minutes is stated fora 
stillborn child. If the child was in fact dead at birth, it could have no age 
at all, and if it lived a few seconds or minutes then it was not stillborn. 

Inanttion—This is an unfortunate term to use as a cause of death for 
anewly born infant, but it has become almost justified by usage as a cause 
for many deaths where an exact diagnosis cannot be made. The actual 
meaning of the word is exhaustion from lack of nourishment, in short, star- 
vation, but as generally used it means simply exhaustion, and is thus merely 
an indefinite expression, like debility or marasmus. 

Stricture alone and unqualified usually means stricture of the urethra in 
males, but should qualified. 

Surgical Operation—What was the operation undertaken for? The disease 
or injury requiring an operation should be stated, and also what actual econ- 
dition caused death, whether from primary or secondary hemorrhage, septi- 
cemia or lack of recuperative power. It may be answered, as a rule, that 
the operation was required and that it was properly performed; hence the 
operation itself should not be assigned as the sole cause of death. A similar 
rule applies to deaths during the administration of anesthetics. 

Complication of ‘Diseases is a particularly fool diagnosis. Each separate 
disease should be named if the physician is uncertain which one of them was 
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the cause of death, but if he had been attending the case for some time, he 
ought to know. 

This brings up the whole subject of two, or more, causes of death in 
connection with a given case. These causes may have a relation to one an- 
other, as primary or secondary, direet or indirect, or again, be entirely unre- 
lated except by co-existence. 

When statistics are compiled, only one cause may be used, no matter 
how many contributory causes may have been present. Most frequently in 
such cases, one of the diseases is only a complication of the other, and here 
the best way is to charge the death to the primary disease—that is, to the 
one which brings on the other. Again, it may be that two diseases reported 
as causes of death have no mutual relation: nothing prevents aman with 
cirrhosis of the liver from contracting typhoid fever; nothing prevents him 
from fracturing his skull and dying therefrom; nothing prevents him from 
committing suicide. Certain rules may be laid down for making the choice 
between two statements of causes of deathin the same case. 

Rule 1.—If one of the two diseases is an immediate an frequent com- 
plication of the other, the death should be reported as from the primary 
cause. For exainple: Infantile diarrhoea and not as convulsions; measles 
and broncho-pneumonia, report as measles; scarlet fever—the other disease 
being named only asa complication or contributory cause. 

Rule 2. [f itis not absolutely certain (as in the preceding cases) that 
one of the diseases is an immediate result of the other, decide if there isa 
great difference in the gravity of the two, and report the death under the 
head of the more dangerous. Example: Organic heart disease and influenza, 
Neither of these two diseases has caused the other, and although an attack 
of influenza in the course of a case of heart disease may incidentally deter- 
mine the death. 

Rule 3.) When among the several causes of death there is a transmis- 
sible disease, it is preferable to assign the death to it, for statistics of infec- 
tious diseases are particularly desirable and it is important fhat they should 
be as complete as possible. Example: Appendicitis and typheid fever. 
These diseases have no mutual relation; they are nearly equally dangerous; 
therefore we should report the death under the head of typhoid fever, be- 
cause this is a transmissible disease. 

These three rules will be sufficient for a decision in a large number of 
cases and when they are not applicable, the following rule may be used: 

Rule 4.—If a disease whose Jocation is rapid co-exists with another 
whose evolution is slow, it is preferable to charge the death to the first. 

Example: Acute articular rheumatism and insanity. These two are 
inno way related; each is compatible with life; but insanity having a slew 


evolution and acute rheumatism arapid one, death should be considered as 
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from the articular rheumatism. Another example: Locomotor ataxia and 
accidental drowning. Here the ataxia might not have caused the person’s 
death for a long time, while the drowning was undoubtedly the direct cause 
of death. 

The social and statistical importance of a correct statement of the 
number of violent deaths also contributes to this decision. If the violence 
is not, of itself, likely to cause death—for instance, if it bas caused only a 
fracture, a sprain. or a dislocation, accidents which only exceptionally cause 
death, this rule is not to be so strictly applied. 

In this case, the second rule is applicable, by which the more grave 
disease of the two is reported. 

These rules will cover most, or all, cases, and though you may not re- 
member the rules, by alittle thought you will be able to formulate them 
anew for yourselves. 

In the two forms of death certificates issued in late years by our state 
board of health. one ealls for first, the chief cause, and second the contribu- 
ting cause. The other calls for, first, the cause of death, and second, com- 


‘ 


plications. 

As examples of some of the mixed, indefinite, inadequate and more or 
less worthless diagnoses of causes of death received by me _ on cer- 
tificates during the past three years—I quote here a list: ‘‘inflamation of the 
bowels”? (was enteritis meant or peritonitis?) ; ‘tuberculosis’ (lungs or else- 
where?) “cancer” causing hemorrhage; ‘‘cancer’’ (unqualified at all) ‘‘phy- 
sical exhaustion’; ‘asphyxia’; ‘‘asthma’’?; ‘‘nervous  prostration’’; 
“dropsy’’; ‘heart trouble and kidneys’’; heart failure’’; ‘stomach trouble 
and heart failure”; ‘tpus poisoning’’; ‘told age’’; ‘tsenile decay’’; ‘‘consump- 


« #6 


tion of the bowels’; ‘tcongestion’’; ‘‘congestion of the brain’’; ‘malignant 
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disease” (of what kind and where?) ; ‘‘brain fever’’; ‘‘teething”’; ‘gastritis’ 
(acute or chronic?) ‘tparalysis’’ (from cerebral hemorrhage, disease of spinal 
(diarrhoeal disease, epi- 


, 


cord or general paralysis of the insane?) ‘‘spasms’ 
lepsy, uremia of nephritis?) ‘‘tumor’’; ‘‘rupture.’ 

Some of these were undoubtedly so reported from sheer ignorance, but 
in the majority, the causes were thus given from carelessness—I am sure of 


, 


this because of ny knowledge of the men who made the reports. 
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* “A PLEA FOR EARLY OPERATION IN APPENDICITIS.” 


M. C- PORTER, M. D., CLAY CENTER, KANSAS. 

When [ began the preparation of this paper I felt somewhat inclined to 
apologize for reading before this august assembly an article upon a subject 
that is worn so thread-bare as is the subject of appendicitis. But when I 
thought of the number of cases that have attack after attack, of those that 
go on to pus formation, and some even to death without the attending phy- 
sician’s even suggesting operation, felt that an apology was unnecessary and 
uncalled for. To arouse an earnest and wholesome discussion of this impor- 
tant subject and thereby convert some of my colleagues from the use of the 
scalpel as a dernier resort in appendicitis to the belief that early operation is 
the best means, not only of saving life but also the health of those afflicted 
with this dread disease, is the object of this paper. 

The vermiform appendix springs from the rear of caecum toward its 
inner aspect, and averages about three inches in length. Although in intra- 
uterine life is in the apex of the caecal pouch, it partakes more of the strue- 
ture of the small than of the large intestine. Its coats are, from without in- 
ward, peritoneal, muscular, submucous, and mucous; the latter containing 
an abundant supply of retiform tissue, especially in young subjects. — Its 
blood supply, which it receives froma solitary bunch of the ileo-colic ar- 
tery, is deficient. Its lumen is small; while its walls are deficient in elastic 
tissue. 

Inflammation of the vermiform appendix may present many and 
varied phases. First, the inflammation may be confined to the mucosa, or 
catarrhal in character. If mild and there is not sufficient swelling of the 
inucosa to occlude the lumen of the appendix, the duration will probably be 
short; but, if severe enough to cause occlusion of the lumen at any point not 
at the distal extremity, there will be pent up secretions containing more or 
less infection, the attack will be prolonged, and may merge into one of the 
more severe forms. 

The lumen of the appendix being small and the walls deficient in 
elastic tissue. the retained secretions quickly produce a compression an- 
aemia, and thus render the appendix easily invaded by the bacteria contained 
within its cavity. Then follows another form of the trouble, the parenchy- 
matous or exudative form, in which the entire substance of the appendix 
becomes involved. The walls of the appendix then become infiltrated, the 
circulation more or less interfered with, and local necrosis, with or without 


*Prepared for the 37th Annual Meeting at Concordia. 
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perforation, or gangrene of the entire appendix may result. Again, necrosis 
frequently follows the presence of coneretions and foreign bodies in the 
appendix. 

Appendicitis may also accompany or be the result of typhoid infeetion, 
or an ileo-colitis. The chronic form may result from the acute or may be 
subacute or chronie from the beginning. This may be clasified as obliterat- 
ing, which may be progressive or relapsing, and tuberculous. 

Among the complications which are frequent in cases not operated 
upon early, may be mentioned local peritonitis with abscess; general septic 
peritonitis, which is almost always fatal; thrombosis of the veins of the 
mesentery and of the omentum, pylephlebitis, hepatic abscess, and fecal 
fistula. Nephritis, subphrenie abseess, endo- and pericarditis, andempyema 
of one or both pleural cavities are complications not to be forgotten or over- 
looked. If the appendix is retroperitoneal, an abscess resembling a psoas 
abseess pointing below the ileo-inguinal ligament inay occur. In the chronic 
form constipation, with pain more or less severe and constant, and digestive 
disturbances with their resultant malnutrition present an array of maladies 
which are, to say the least. unpleasant companions. 

If the patient survive the first attack, it has been variously estimated 
that recurrent attacks occur in from 50 per cent to S80 per cent of the cases. 
Asa result of the inflammation and nature’s efforts to preserve the life of 
the patieat, adhesions among the bowels and between the bowels and the 
abdominal walls, take place. These frequently cause much pain, always 
more or less constipation and very frequently co.nplete obstruction of the 
bowels by bands of adhesions. 

“When one member of the body suffers, all the other members suffer 
with it,” is not more truein any respect than in disorders of the digestive 
system. Itis not to be wondered at, then, that the victims of one or more 
severe attacks of appendicitis live in the enjoyment of such poor health and 
frequent inability to preform the duties that devolve upon them in every 
day life. 

Another point to which I desire to call your attention, briefly, is the 
discrepancy between the clinical manifestations and the pathological eon- 
ditions which so frequently exist in cases of appendicitis. How frequently 
have you, who have been called to operate upon cases of appendicitis, opened 
the abdominal cavity, expecting to find the pathological condition confined 
to the appendix (as you hada right to expect from the clinical manifesta- 
tions) and, on incising the peritoneum, have been greeted by a discharge of 
pus; or have found a walled-off abscess, or an extensive peritonitis! How 
often is the surgeon called by the physician who pursues the ‘twatch and 


wait” tactics to see a case of appendicitis and been told that the patient 


seemed to have such a mild attack and was progressing so satisfactori]) 
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that the physician did not deem it a case for operation, but it suddenly took 
a change for the worse, and the surgeon finds that the patient has passed the 
point where human skill can be of any avail! The postmortem reveals a 
gangrenous or a perforative appendicitis with its resultant general septic 
peritonitis, and that an operation before gangrene or perforation had taken 
place would undoubtedly have saved the life of the patient. It is simply 
impossible to tell at the bed-side, in a large number of cases, what the path- 
ological condition existing in an inflamed appendix may be. Unfortunately 
the most dangerous pathological condition may give rise to the most inno- 
cent clinical manifestations. A normal temperature and pulse are not in- 
compatible with a gargrenous or perforative appendicitis that is soon to 
turn loose into the abdominal cavity its contents of infected material, no 
matter how virulent they may be, and perhaps all unrestrained by the pro- 
tective wall of adhesions. These are the cases that so frequently deceive 
the physician and solace the friends until the golden opportunity to rescue a 
valuable life is past. Not long ago the eyes of the nation watched anxiously 
the outcome of an attack of appendicitis in one of her most noted statesmen. 
We were informed that the appendicitis was subsiding and nothing was 
feared now only from a concurrent nephritis. I have always felt that an 
autopsy would have been a revelation as surprising as it would have been 
instructive. 

Let us make a brief comparison between the medical and late surgical 
treatment, and the treatinent by early operation as to their results. I have 
collected a series of 412 cases, partly from my own experience and partly 
from the experience of others, which, to illust:ate the point I wish to make 
I have classified as follows: (First) Acute cases in which the infection had 
passed beyond the appendix; (Second) Interval, chronic, and acute cases in 
which infection had not passed beyond the appendix. Of the former there 
are 208 cases, With 26 deaths, or a death rate of 1244 per cent; of the latter 
there are 204 cases without any deaths or a death rate of 0 per cent. Of the 
former class, a numbet' were desperate cases with large abcesses and in a 
very septic condition, and in which the operation was followed more or less 
rapidly by improvement, convalescence extending over a period from six to 
twenty-six weeks. As I said before, a numberof these were desperate 
cases and there can be no doubt that while late operation saved many from 
death, early operation would have saved more. Ina number of the cases 
which terminated fatally, no improvement followed the operation but pro- 
gress toward a fatal termination was continuous. Of the twenty-six fatal 
cases, five occurred within my own practice. Three of these had a general 
septic peritonitis. One of the three lived for six weeks and died from ob- 
struction of the bowels. He was in an intensely septic condition at the time 


of the operation, which condition continued till his death. The autopsy re- 
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vealed a general septic peritonitis with numerous pockets of pus among the 
bowels from the diaphragm down to the pelvis, also numerous adhesions 
bending the bowels at acute angles. The other two lived three and four 
days respectively and died of sepsis. The fourth had a localized abscess and 
seemed to improve for twenty-four hours after operation when he was sud- 
denly seized with dyspnoea, and became cyanotic ;this condition grew gradu- 
ally worse until his death which occurred in about eight hours after the at- 
tack of dyspnoea began. In none of these four cases do I think the operation 
could be charged with the death; but I doubt the propriety of operating on 
such cases as the three with general septic peritonitis; not on account of the 
unsuccess of the operation but on account of the bid influence it had upon 
surgery in that community. The laity are very much inclined to apply the 
propter hoc to all such cases; and I am sorry to say, they are encourged to 
do so by unscrupulous, jealous, or ignorant physicians who would rather 
hang a weight upon the wheels of progress than to lend a helping hand to 
honest effort. Of the cases in which the infection was confined to the ap- 
pendix the pathological findings showed that soon a number of these eases 
would have belonged to the former class. Hence I do not feel that I am 
begging the question in the least by stating that early operation undoubtedly 
diminished the death rate in this class of cases. Not only did it reduce the 
death rate,but it was of immeasurable value in other ways. In the first class 
of cases convalescence was slow, lasting from six to twenty-six weeks, with 
untold suffering; while each one had some form of the troubles enumerated 
above as the sequel of this disease. Quite a number also had post-operative 
herniae. On the other hand, in the latter class of cases recovery was rapid, 
the patients being confined in bed from ten to fifteen days; their suffering 
was slight, no sequelee developed, and no post-operative hernia has occurred 
inany case. Dr. Murphy states that the lowest death rate claimed by the 
advocates of the medical treatment of appendicitis is 10 per cent; while the 
maximum death rate charged to the early operation is 3 per cent; and asks 
the question, Should we not give the 7 per cent the benefit of the early opera- 
tion? To operate as soon as you make your diagnosis has become almost an 
aphorism in the teachings of Dr. Morris. Dr. Deaver states that operations 
while the infection is within the appendix, barring accident, should have no 
death rate. Dr. Osler says that there is no medical treatment of appendi- 
citis. There are remedies that will allay the pain but there is none capa- 
ble in any way of controlling the course of the disease. Dr. Price states that 
operations upon nurses and resident physicians illustrate beautifully the 
value of errly operation; most are done on the first day. One nurse in every 
six in his private hospital, and in two public hospitals with which he is con- 
nected, has been operated upon for appendicitis—all early operations, with- 


out a death, and with pleasing recoveries. The same is true of resident phy- 
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sicians. The mortality in students in the same school or college hospital is 
high, the operations being commonly done two or three days later than on 
the residents. 

Let us suppose for illustration that one of you colleagues had a collec- 
tion of one hundred boys, all within the first few hours of their primary at- 
tack of appendicitis. Statistics show that at least one-third of them will 
have recurrent attacks; that at least one-tenth of them will die either from 
the primary or some recurrent attack ; that in the beginning we cannot tell 
which is to be the fatal cases, which the recurrent, and which those that 
will recover; and that in early operations, while the infection is still con- 
fined within the appendix, the death rate is practically nothing. Is it as- 
suming too much to say then that in these cases not to make use of the early 
operation would be inexcusable negligence? Ithink not. Then, if this be 
true, are you not likewise inexcusibly negligent in your pratice if you do not 
hold eut to each of your appendicitis patients the golden opportunity of 
early operation, providing you have been summoned to the case in time to 
do so? 

Another point to be urged in favor of the early operation is the ease 
with which it can be accomplished. The moderately skillful surgeon can 
then perform it successfully ; while, after the infection has gotten beyond the 
appendix, the most skillful hand is frequently unable to circumvent the evil 
that is going on. 

The question is frequently asked: Is it safe to operate now? When the 
word “safe” refers to the doctor's reputation and not to the life of the pa- 
tient. He whois not willing to lay his reputation as a sacrifice upon the 
altar, for the sake of giving one of his fellow men the best means of saving 
his life, is not worthy of the noble profession of which he is & member, and is 
as guilty of the death of a fellow man ashe who withholds the means that 
might have saved the life of a drowning man. 

From what has been said, we draw the following conclusions: 

First—That the structure and position of the appendix predispose it 
to inflammation. 

SEconD—That inflammation of the appendix tends to be progressive 
and the best means to stop the progress is to remove the cause. 

THIRD—That we have no known means of differentiating in the be- 
ginning between cases that will be severe or fatal and those that will be 
miJd; and that the clinical manifestations are not always an index of the 
pathological conditions. 

FourtH—Thai until we have advanced in our knowledge of appendi- 
citis sufficiently to de:ermine the pathological condition from the clinical 
Inanifestations, wy are justifiable in operating upon cases that would have 
recovered without an operation in order that we might not fail to give those 
cases the benefit of early surgical interference that would have terminated 
fatally without it. 

FirrH—That the earlier in the attack the operation is performed the 
lower will be the death rate. 
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THE RATIONAL TREATMENT OF PULMONARY PHTHISIS. | 
( 
‘ J, HOBART EGBERT, A. M., M. D. 
4 ( 

fe Lf hl yn . . ” 

4 Nhe term Pulmonary Phthisis, like the word ‘Consumption,’’ does not 
J represent a specific pathological condition or definite morbifie process, but ( 
R is a generic expression applied toa number of more or less chronic inflam- ; 
matory processes of the lung whieh lead through progressive stages to pro- 1 
liferation, degeneration, or destruction of the pulmonary connective tissue. 
These processes may or may not be associated with the deposition and rapid 
i dissemination of tubercle, may occasion uleerating cavities and abnormal ‘ 
4 deposits within the substance of the lung, or may lead to hyperplastic, 
Ss fibrous or calcareous degeneration. Hence we find oecurring four distinet ] 
4 varieties of phthisis: 1. ‘Pnueumonic ‘Pkthisis, Which is characterized by des- r 
a truction of the pulmonary tissue through cheesy degeneration (caseation) of i 
4 inflammatory products in the lungs and the subsequent softening and break- l 
h ing down of the caseous deposits. 2. Tabercular Phthisis, (chronic tuberculosis), ( 
b: characterized by progressive inflammation with the deposition of tubercles in i 
Ms the lung substance and the subsequent degeneration of tubercle and adjacent I 
A pulmonary tissue. 3. Acute Phthisis, (acute miliary tuberculosis), in which | 
4 there is a rapid deposition of the gray tubercle-granules throughout the body I 
; but especially in the lungs. 4. Fibroid Phthists, in which inflammation leads to I 
ip hyperplasia of the lung substance, with diminution of breathing capacity, ! 
5 and subsequent atrophy and degeneration of the vesicular structure. ( 
‘ The desiderata in the rational treatment of phthisis are: first, its pre- r 
id vention and arrest: secondly, its cure; or, failing these, thirdly, palliation of 1 
id symptoms and prolongation of life; and can be secured only through an r 
rf appeal to the laws which regulate the development of the body and govern ! 
. the preservation of life. Consumption, in any form, is a disease of enerva- ¢ 
q tion, of lowered vitality and of derangement of the general vital and chemi- f 
; ‘al changes within the body, is, in reality, a constitutional disease with local r 
lesions, and hence the folly of the advocated “specific remedy’? method of ! 
* treatment, for how can the sub-cutaneous injection of an antiseptic, or the ! 
inhalation of any medicinal substance or of any amount of compressed air i 
overcome a disease which is at once constitutional and general and finds an : 

i, origin in an abnormal bodily tendency? In the treatment of phthisis modern 
Ay therapists, while elaborating upon its pathology, seem to have lost sight of P 
5 certain important guides to be derived from a proper consideration of its ( 
4 etiology. ‘ 
« In the rational treatment of consumption we must aim to bring vital ( 
, processes and bodily tendencies into that state of perfeet equilibrium with- f 
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out which health is impossible, and call to our aid all means for the pro- 
motion of general nutrition and constitutional vigor. Local lesions and 
organie difficulties require attention, but to treat consumption by attention 
to the lungs alone would be as futile as attempts to cure syphilis or the acute 
exanthemata by medicating only the manifest lesions of the skin. 

In the prevention and early arrest of consumption—as in the treatment 
of advanced stages of the disease—everything which interferes with the 
maintenance and promotion of general good health and constitutional vigor, 
must be sought out, and as far as possible, corrected; and anything that can 
in any way impair the vitality of the lungs or improperly effect their normal 
functions must be assiduously guarded against. All acute pulmonary dis- 
orders, however slight, should be promptly relieved and all existing affect- 
ions of the nose and throat should be made the objects of careful treatment. 
Next in importance to the care of the respiratory organs may be mentioned 
due attention to the digestive functions. Indigestion, both gastrie and 
intestinal, must be guarded against or overcome and the processes of assimi- 
lation should proceed with generous vigor; nervous disorders and circulatory 
defects must likewise receive proper consideration and treatment. ‘‘Look- 
ing,’? writes Dr. James Sawyer, in the British Medical Fournal, ‘‘to the various 
pathological conditions and textural lesions comprehended under the name 
phthisis, every case requires special study. In one case anaemia is promi- 
nent and calls for iron, perhaps for arsenic; in another, continued but small 
haemoptysis may call for ergot; in another, a racking and frequent cough 
may ¢all for special applications and remedies; in another, dyspepsia may 
call for alkalies, for acid bitters, or pepsin; in another, nervous unrest may 
call for bromides; in another, laryngeal troubles may call for special local 
medication; in another we have to aim at controlling excessive sweating, or 
checking an exhausting diarrhoea.’’ Nor has the writer completed the list, 
nor shall we attempt to do so, but would add that frequently exhaustion and 
general debility call for stimulants; a weak heart for digitalis; and pyrexia 
for quinine or cinchonidia. Space would fail us were we to attempt to point 
out the proper remedies for these various complications or incidental occur- 
rances, or to deseribe the best methods of exhibiting the remedies indicated ; 
but there are certain general conditions, and certain remedies more or less 
indicated in all cases of phthisis, to which we desire to direet particular 
attention. 

Referring to the etiology of consumption it seems that we must admit 
an idiocynerasy—an inherited or acquired predisposition to the disease. 
Granting the existence of a predisposing cause, of what does it consist? 
“Weak lungs” is, perhaps, the most common answer. The predisposing 
‘ause unquestionably, to our mind, resides in the disturbance to nutritive 


functions, through those nerves whieh govern tissue nutrition and tissue 





1a THE JOURNAL OF THE 


mnetabolism—the trophic nerves and nerves of the general sympathetic sys- 
tem. Serofula is frequenlly mentioned as a cause predisposing to phthisis, 
and rightly so, for it is obviously one of the manifest conditions resulting 
from disturbed tissue nutrition. 

Contagion as a factor of causation may have its influence, but merely 
us an exciting cause, for in one predisposed this factor would doubtless in- 
fluence the development and progress of the affection. ‘‘Nevertheless,”? (to 
use the words of Sir Thomas Watson) ‘tT should, for obvious reasons, dis- 
suade the occupation of the same bed oreven of the same sleeping apartment, 
by two persons, one of whom was known to labor under pulmonary con- 
sumption.” Fuller, in his work on Diseases of the Lungs and Air-passages. 
says: “It behooves the physician to warn the patient’s friends of the 
dangers incident to long-continued attendance on him, especially if the 
disease be in an advanced stage. It would be the height of imprudence for a 
healthy person, especially if voung and of a scrofulous diathesis, to sleep in 
the same bed, or even in the same apartment with a consumptive patient: 
for although the malady might not be communicated directly from one to 
the other, unless possibly under the condition of some tubercular matter be- 
ing accidently introduced into his air-passages or into some other part of his 
system, the surroundings and the air would be calculated to predispose him to the disease.’ 

In the prevention and cure of consumption, as well as in the endeavors 
toarrest and retard the progress of advanced cases, attempts must be made 
to overcome the etiological factors leading to malnutrition, to bring the 
reconstructive processes of the body above the destructive, and to supply the 
tissues with wholesome, sustaining nutriment. All this is to be gained by 
Inaintaining every organ of the body in the best possible condition; by secur- 
ing the best environment; by the liberal use of easily assimilated, tissu: 
building and strength sustaining food; and by recourse to tonies, recon- 
structives, and certain special remedies which act directly upon those nerves 
which govern tissue metabolism. 

The necessity for the relief of all functional and organic disorders has 
already been urged. The environment is of importance. Not only shoul 
the sanitary conditions of the residence be well appointed, but it should b 
properly located, both as to local and meterological conditions. The best 
climate is evidently that whieh possesses the following conditions: dryness 
equability of temperature, absence of winds, abundance of sunshine, porous 
soil, frequent electrical changes; water, pure in quality and plentiful i 
quantity, and pine odors. Change in climate is frequently a souree of mue! 
benefit. An authority on the climate treatment of consumption says: T 


the phthisieal patient who has not reached the latter stages of the diseas: 


and who is not suffering from colliquative symptoms, any change from city 


te country, from maritime to a continental climate or viee versa, will b 
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productive of benefit to him for the time being.’’ This beneficial change 


consists in an increase of bodily weight and an amelioration of symptoms. 


In other words, the improvement under these circumstances is improvement 
in the general condition, a matter of particular importance in the early 
stages of the disease. 
General hygienic and dietetic measures for the general wellbeing of 
he patient and relief of the disorder are of the utmost importance, for with- 
out attention to these, all treatment will fall short. Fresh air and exercise, 
so far as the powers of the system will permit; free ventilation of both 
sleeping and living apartments; avoidance of crowded, overheated and damp 
places; keeping within doors in bad weather and after dark; the wearing of 
warm clothing, with flannel next the skin, proper attention to bathing, the 
use Of as nutritious diet as can be assimilated; the avoidance of all injurious 
habits and excesses, ete, ete., are all embraced in the rational method of 
treating this and other diseases. 
Among the various therapeutic measures recommended for the general 

treatment of consumption, cod-liver oil heads the list, for, as Dr. F. T. 
Roberts has justly said, ‘talmost universal experience has testified to its 
vxood effect in this disease.”? Cod-liver oil not only exerts a direct beneficial 
action upon the lungs, “but is essentially a reconstructive tonie and nutri- 
ment. In its administration it is often wisely combined with hypophosphi- 
tes Which seems to augment its curative value. [ts nauseating tendencies 
ust usually be overcome in order to insure its good effect, and hence the 
necessity of due care in the selection of an eligible preparation when pre- 
scribing cod-liver oil. The preparation known as Hagee’s Cordial of Cod 
Liver Oi} Compound is a most adinirable and available preparation. It is 
iot only palatable but very pleasing to the taste, and combines the curative 
virtues of cod liver oil and the hypophosphites of lime and soda with the 
oni¢ properties of a rich, light wine. Aleohol, in its various forms of fer- 
nented and distilled liquors, is indicated in every case of consumption, and 

's most eligible form in this disease is wie. Alcohol is not only a stimulant, 

utalsoa nutriment and an antiseptic. ‘Consumptives,” says Dr. Tyr dale, 

suffer from irritable weakness of nearly all organs, and it follows that their 
utriment, whether solid or fluid, must not be monotonous and nonstimulat- 

ig but, on the contrary, carefully stimulating For this class of patients at 

ast, alcohol should never be given in quantities sufficient to produce its 

ineful efféets of dizziness and of excitation, followed by depression. The 

nall quantity of wine existing in Hagee’s Cordial of Cod Liver Oil Com. 

uind is just sufficient to arouse the organs of digestion, to assist the 

sorption of the cod liver oil and such other food products as are taken into 

\e system, and arrest the too rapid metamorphosis of tissue. Aside from 


ine, brandy and good Bourbon whiskey have their uses in the treatment of 
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phthisis, but these uses are concomitant with special indications arising in 
individual cases. 

Finally, there must be employed a remedy, or combination of remedies 
that will stimulate those centres which govern bodily nutrition. We believe 
the use of such a remedy, together with the administration of a proper prep- 
aration of cod liver oil, as already pointed out, to be essential to the rational 
and successful treatment of consumption. Strychnia is such a remedy, and 
when combined with atropia becomes of great value. Cinchonidia may also 
be added when there is pyrexia to overcome. Our formula is as follows: 


Rp.—Strychniae sulphatis, gr. \. 
Atropiae sulphatis, gr. 4. 
Cinchonidis sulphatis, dr. ii. 
Ext. gentianze, dr. ss. 
Misce bene, fiat massa et in pillulas No. LX (60) dividenda. 

Sig. :—One pill night and morning. 

(N. B. These pills should be prepared with great care to insure uni- 

formity in the distribution of the alkaloidal ingredients. ) 

A dose of the Cordial of Cod Liver Oil Compound is taken with meals 
and one of the above pills is taken an hour after breakfast and another be- 
fore retiring at night. When pyrexia is aggressive, quinia may be substi- 
tuted for conchonidia; when absent, both may be omitted. Should dryness 
of the throat occur in cases where there are no night sweats, the atropia 
may be omitted. Some few cases with marked dryness of the mouth and 
throat may even call for the occasional administration of gr. 1g of pilocar- 
pin, per orem. 

In extreme pyrexia and depression, iron, quinia and stryechnia may be 
required. Here is a good mixture of the same: 

Rp —Ferri et quiniae citratis, dr. 1. 

Strychniae sulphatis, gr. 1-6. 
Aquae purae, oz. |. 
Syr. acidi citrici, q. s., ad oz. 4. 
M. fiat solutio, 

Sig. :—Teaspoonful in wineglassful of water after meals. 

Where the above is given, the pills are to be omitted and the Cordial 
of Cod Liver Oil administered before or during the meals. 

The so-called ‘‘Antiseptic Method” of treating consumption seems to 
be largely besed upon a fallicy, nevertheless the internal adminis:ration 
of Salol is often productive of good results when conducted together with 
the rational methods herein set forth. Likewise, hypodermic injections of a 
solution of phenol and inhalation of vapors containing eucalyptus, tar, ben- 
zoin, ete., are sometimes worthy of trial. Creasote, internally administered, 
is of great value in overcoming cough and allaying irritation in the air pas- 
sages. It may be administered in mucilage of gum acacia together with 
syrup of wild cherry or tolu, or dissolved in wine of tar. 

To recapitulate: the rational method of treatment endeavors to ¢qual- 
ize vital forces, to raise tissue nutrition to the highest possible point, to 
overcome those conditions which render the disease possible, and to eradi- 
cate or relieve local lesions. 





